i

FILED
2003 FOR PROFIT CORPORATION May 0§, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

Pgwc“lgjml:/l ENT # G65907 05-03-2003 90156 004 ***150.00
ROSENBOOM WALLCOVERING, INC.
Principal Place of Business Mailing Address 1 0
1914 4TH AVEW . 1614 24TH AVE W °R
PALMETTO FL 34221 PALMETTO FL 34220 . 03344 7 i
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied Far
59-235891 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i';gqﬁf::’“ma‘
A - xB.-Name and Address of Current Registered Agent___ —_—— ) _ __. 7. Name and Address of New Registered Agent
Name
ROSENBOOM, RODNEY L.
Street Address (P.O. Box Number is Not Acceptable
1814 24TH AVENUE WEST rost Aadess{ e pavtel
PALMETTO FL 34221 °
e City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printad name of registered agent ana title if applicable (NOTE: Registered Agenl signajure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 X
. Efection Cal ign Financin
At ey 1, 2000 Feo il e $55000 e Compatm ) ) $5.00 e
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
s 4] - O Delete TiTLE [ Chenge [ Addition
NAME ROSENBOOM, RODNEY L NAME
streer aporess | 1914 24TH AVE W STREET AUDRESS
orv-s-ze | PALMETTO FL 34221 CITY-ST-2P
TILE - [ Delete TITLE {TJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-21P
T mE TR ET T ) - e Tloeee = W tme - - oo e © [CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADORESS ) STREET ADDRESS
CITY-$7-21P - CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ’ CITYy-S7-21P
TITLE ) pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S71-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of tigstee empowers eclite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmemwﬁh address, f like empowered.
SIGNATURE: = ”@TUT%Z ReQUIRED 5 /- 03 F A/ D 1E oL

SIGNATURE AND T¥PED OF PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Dats Daytime Phone #

LOBOGSO

AY

-

CO2FEC Y (10N



